The Study
Two American scientists (patients 1 and 2) lived and worked in the village of Bandafassi in southeastern Senegal in August 2008, while performing a mosquito-sampling project in surrounding villages. Patients 1 and 2 were men (36 and 27 years of age, respectively), and both had received the yellow fever 17D vaccine before their travel to Senegal. During their project, both patients reported being bitten often by wild Aedes spp. mosquitoes in the evenings while they worked. Patients 1 and 2 left Bandafassi on August 21, stayed in Dakar for 2 days, and then returned to their homes in northern Colorado on August 24. Both patients became ill 6-9 days after their return.
Symptoms in patient 1 began on August 30 and consisted of swollen ankles, a maculopapular rash on his torso, and extreme fatigue and headache, but no fever was recorded.
On August 31, he experienced the same symptoms and light-headedness and chills, wrist and ankle arthalgia, and symptoms of prostatitis (perineal pain and mild dysuria). However, he remained afebrile. Fatigue and rash decreased on September 1; only residual wrist arthralgia, headache, and prostatic symptoms persisted. On September 2, two aphthous ulcers appeared on his lip. On September 3, he and his wife observed signs of hematospermia (red-brown fluid in his ejaculate) that lasted until September 7. Patient 2 experienced his symptoms during August 29-September 1, which included a maculopapular rash on his torso, extreme fatigue, headache, and swelling and arthralgia in his wrists, knees, and ankles. However, symptoms of prostatitis or hematospermia did not devlop. Acute-phase blood samples were obtained from both patients on September 2.
In patient 3 (a nurse and the wife of patient 1) similar clinical symptoms developed on September 3, including malaise, chills, extreme headache, photophobia, and muscle pain that continued through September 6. She did not have detectable fever. On September 7, a maculopapular rash developed on her torso (Figure) To the best of our knowledge, human sexual transmission of an arbovirus has not been documented. However, Japanese encephalitis virus was discharged into the semen of experimentally infected boars and could infect female pigs by artificial insemination (11) . 
